Abstract
Introduction

F i g u r e 1 . A p h o t o g r a p h o f t h e l e f t h a n d . T h e n a i l b e d s o f t h e f i n g e r s a r e t h i c k e r a n d a p p e a r mu d d y y e l l o w; t h e g r o wt h r a t e wa s ma r k e d l y d e c r e a s e d ( 1 mm / 3 mo n t h s ) .
T a b l e 1 . L a b o r a t o r y F i n d i n g s o n Ad mi s s i o n
were not elevated; cytology was negative for malignancy. The pleural fluid cell count was 1924/3 and continued to increase as the patient was being followed; 98% of the cells were lymphocytes (Table 2) . Pleural biopsy revealed only fibrous thickening.
The chest X-ray revealed blunting of bilateral costophrenic angles, and meniscus signs were observed, suggesting pleural fluid accumulation (Fig. 2) . The chest CT also showed bilateral pleural fluid accumulation, but no obvious inflammatory changes or a tumor lesion were seen. There was no mediastinal lymph node swelling (Fig. 2) T a b l e 2 . L a b o r a t o r y F i n d i n g s o f P l e u r a l E f f u s i o n   F i g u r e 2 . ( a ) A c h e s t X-r a y t a k e n o n a d mi s s i o n s h o ws  b l u n t i n g o f b i l a t e r a l c o s t o p h r e n i c a n g l e s a n d me n i s c u s s i g n s .  ( b ) Ch e s t CT s c a n s h o wi n g b i l a t e r a l p l e u r a l f l u i d  a c c u mu l a t i o n . No o b v i o u s i n f l a mma t o r y c h a n g e s , t u mo r s , o r  me d i a s t i n a l l y mp h s we l l i n g wa s f o u n d . 
Discussion
Idiopathic yellow nail syndrome, first described in 1964 (1) (4) . Pleurodesis has also been reported to exacerbate lymphedema (8) .
In the present patient, OK-432 was used for pleurodesis. OK-432 is a hemolytic streptococcal preparation that has been treated with penicillin. It is used in pleurodesis for carcinomatous pleurisy, and good treatment outcomes have been reported (9) . It has been reported to be as efficacious as cisplatin with lower toxicity (10) ; it has also been re-ported to have better efficacy than mitomycin C (11 
